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The attached are Residential Home Well surveys obtained by the EPA Removal program.
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HOME WELL SURVEY
Property ID : Q\‘ 6 Date: Z/Z 7//?

Please provide the following requested information to the best of your knowledge (we understand that some of the
.information may net be available):

1. Well Use: Drinking: / Other: /

Number of Adults Using Well: / Children:
Years Here: _ 5.9

2. Please provide the following information about your well:
a. Total Depth: /U A e. Date Well was Drilled: % /ﬁ
b. Well Diameter: o f.  Casing Material (PVC, steel, etc.): F#C
c. Depth to Ground Water: %/J g. Storage Tank Used?: & Capacity /o-22
d. Name of Well Driller: h. Typeof Pump: Je+ , Capacity
3. Do you notice color, taste, or odor problems with your well water?
s Yes
No

If yes, please explain: M"L( K)/ y ;j«, < /e s v

4. Please describe any type of water treatment system that you are currently using
(check all that apply)
Filtration Carbon Softener Other (Chlorination, UV, etc.)

Explain: ﬂU e

5. Do you regularly or have you added chemicals directly to your well (i.e., chlorine, Clorox, etc.)?
 Yes L No
If ves, date last added: Approximate amount added:
Type of chemical:
6. Please provide sketch of well location (relative to house) below.
A

.

L
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Field Team Assessment Form: D‘ l7<

Estimated Potable Water Use: [(# adults { ) + (# children

Sample Zone:

Samples Collected: Q’P/FCS E}QB [1VOCs

Describe sample location(s):

)(Z—Locnen ST k

Purge Time: L0

Holding Tank Volume: 10~ c@

O
Type of Piping: c®
Well Treatment System Description:

Tomk 2 (),qzq

Treatment Equipment Currently In Use:

Ao

Treatment Equipment Last Serviced:

Qeg(&(@ﬁ} @t&m\p

Photograph the treatment systelﬂ. Photo ID:
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)1 * 1 gallon/person per day = (

[ ] Other:
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HOME WELL SURVEY
Property ID : O\ u& Date: ,2)2-%) J g

Please provide the following requested information to the best of your knowledge (we understand that some of the
information may not be available): Qv},\:é

k M‘/
1
1. Well Use: Drinking: X Other; ,

Number of Adults Using Well: 2: Children:
Years Here: 70{ <

2. Please provide the following information about your well:

Total Depth: L S50 ad e. Date Well was Drilled: ) é?%/ e 97
Well Diameter: i f.  Casing Material (PVC, steel, etc.):  F/c_
Depth to Ground Water: / fﬂ g.  Storage Tank Used?: ", Capacity {4
Name of Well Driller: 118 h. TypeofPump: et , Capacity AP

oo

3. Do you notice color, taste, or odor problems with your well water?

—x

If yes, please explain:

4, Please describe any type of water treatment system that you are currently using
(check all that apply)

Filtration Carbon Softener Other (Chlorination, UV, etc.)

Explain: i / onv?

5. Do you regularly orh?eﬁ«m added chemicals directly to your well (i.e., chlorine, Clorox, etc.)?

Yes No
If ves, date last added: Approximate amount added:
Type of chemical:
6. Please provide sketch of well location (relative to house) below.
~
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Field Team Assessment Form: D K

Estimated Potable Water Use: [(# adults ) + (# children )] * 1 gallon/person per day = N A
Sample Zone:
Samples Collected: [ APFCs @JRB [ ]VvOCs [ ] Other:

Describe sample location(s):
/ m W W wiko o7 fww/ et/
/ﬂ Jidhie cor =
Purge Time: /(
A
Holding Tank Volume: 1 f
Type of Piping: @f‘i
Well Treatment System Description:

Tak> Ceper

Treatment Equipment Currently In Use:

We

Treatment Equipment Last Serviced:

NQW Gf)m ﬁf?@ e

Photograph the treatment system. Photo ID:

ED_005024_00000504-00005



Page 6 of 23

HOME WELL SURVEY
Property ID : O“ L’? Date: D\/ ?\9\ ) L g

Please provide the following requested information to the best of your knowledge (we understand that some of the
information may not be available):

1. Well Use: Drinking: I/ Other: /

Number of Adults Using Well: 2 Children:
Years Here: BE

2. Please provide the following information about your well:

Total Depth: /00 L4+

a. e. Date Well was Drilled: BEWCS
b. Well Diameter: __ 9 ** f.  Casing Material (PVC, steel, etc.):__ vz~
c. Depthto Ground Water: _/J/# g. Storage Tank Used?: 7, Capacity
d. Name of Well Driller: % h. Typeof Pump:  JwAt |, Capacity
Lo White
3. Do you notice color, taste, or odor problems with your well water?
Yes
__BZNO/
If yes, please explain:
4, Please describe any type of water treatment system that you are currently using
(check all that apply)
Filtration Carbon Softener Other (Chlorination, UV, etc.)
Explain: ,ﬂ// org.
5. Do you regularly or have you added chemicals directly to your well (i.e., chlorine, Clorox, etc.)?
Yes No
If ves, date last added: Approximate amount added:
Type of chemical:
6. Please provide sketch of well location (relative to house) below.
=

[
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Field Team Assessment Form: j Q

Estimated Potable Water Use: [(# adults 7/ ) + (# children
Sample Zone:

Samples Collected: [B/P'{Cs [\}PRI/ []voCs

Describe sample location(s):

K;J{\ne&f\
, 6 ;V\‘(

Purge Time: |

Holding Tank Volume: LU/
Type of Piping: PVC,

Well Treatment System Description:

Tomk—> P10es

Treatment Equipment Currently In Use:

Treatment Equipment Last Serviced:

P

Photo graph the treatment syétem. Photo ID:
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)] * 1 gallon/person per day = Z

[ ] Other:
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HOME WELL SURVEY

Y ‘ - i
Property ID : @ / 70 Date: .~ /&

Please provide the following requested information to the best of your knowledge (we understand that some of the
information may not be available):

1. Well Use: Drinking: Other: V/

Number of Adults Using Well: ja Children:
Years Here: 36

2. Please provide the following information about your well:
a. Total Depth: /l / ﬂ e. Date Well was Drilled: ™~ 020 Yrs
b. Well Diameter: f.  Casing Material (PVC, steel, etc.): V<
c. Depth to Ground Water: /% g. Storage Tank Used?: _ .—, Capacity €0
d. Name of Well Driller: h. Typeof Pump: e~ , Capacity
3. Do you notice color, taste, or odor problems with your well water?
Xes
No
If yes, please explain:
4, Please describe any type of water treatment system that you are currently using
(check all that apply)
Filtration Carbon Softener Other (Chlorination, UV, etc.)

Explain: ﬂ/ oy

5. Do you regularly or have you added chemicals directly to your well (i.e., chlorine, Clorox, etc.)?
e

Yes
If ves, date last added: Approximate amount added:
Type of chemical:
6. Please provide sketch of well location (relative to house) below.
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2 ¢ M-¥

Field Team Assessment Form:

Estimated Potable Water Use: [(# adults 7 )+ (# children )] * 1 gallon/person per day = P

Sample Zone:
Samples Collected: D’H?/Cs ’{RB [ ]vOCs [] Other:

Describe sample location(s):

[(;&:hm SV? K

Purge Time: / ﬂ miol

Holding Tank Volume: 7.2

Type of Piping: P \/C

Well Treatment System Description:

ﬁﬁé 7 f ipes
Treatment Equipment Currently In Use:

o

Treatment Equipment Last Serviced:

|
XNQ w @QC%WE\{B e

Photograph the treatment system.‘ Photo ID:

ED_005024_00000504-00009
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HOME WELL SURVEY
Property ID : 0 / 73 Date: (;Z // é’/ / g

Please provide the following requested information to the best of your knowledge (we understand that some of the
information may not be available):

1. Well Use: Drinking; 5’50 tle Other: o
Number of Adults Using Well: b9 Children:
Years Here: / vh 9
2. Please provide the following information about your well:
a. Total Depth: /y 4 e. Date Well was Drilled:  Farl, 97 's
b. Well Diameter: a" f.  Casing Material (PVC, steel, etc.):
c. Depth to Ground Water: g. Storage Tank Used?: , Capacity
d. Name of Well Driller; h. Type of Pump: JSex , Capacity
3. Do you notice color, taste, or odor problems with your well water?
Yes
L—"No
; .
If yes, please explain: S ‘[W"“‘\ C{/‘z:%”v
4, Please describe any type of water treatment system that you are currently using
(check all that apply)
Filtration Carbon Softener Other (Chlorination, UV, etc.)
Bxplain:_[Upmog
5. Do you regularly or have you added chemicals directly to your well (i.e., chlorine, Clorox, etc.)?
Yes ¢~ No
If yes, date last added: Approximate amount added:
Type of chemical:
6. Please provide sketch of well location (relative to house) below.
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Field Team Assessment Form:

Estimated Potable Water Use: [(# adults 'Z ) + (# children

Sample Zone:

Samples Collected: E’P?Cs uﬁ FRB

Describe sample location(s):

Kjrt hew

Purge Time: [0

A

Holding Tank Volume:
Vo

Type of Piping: P\J - /

Well Treatment System Description:

Dk (oo

Treatment Equipment Currently In Use:

o

Treatment Equipment Last Serviced:

\\})a'u) é’,\)e(k/%\zvﬁ
w.z“\/\‘\ \E\QW (/1/41)(

Photograph the treatment system. Photo ID: ‘
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)] * 1 gallon/person per day = ?

ED_005024_00000504-00011



Page 12 of 23

HOME WELL SURVEY
Property ID : 0 {g& Date: (;2 //é/} g

Please provide the following requested information to the best of your knowledge (we understand that some of the
information may not be available):

1. Well Use: Drinking: 1/ Other: m/_

Number of Adults Usinﬁ Well; 2 Children:

Years Here: o/
2. Please provide the following information about your well:
a. Total Depth: /A e. Date Well was Drilled: 19 §s
b. Well Diameter: { f.  Casing Material (PVC, steel, etc.); ¢~V <-
c. Depthto Ground Water"'é ' g Storage Tank Used?: , Capacity
d. Name of Well Driller: h. Typeof Pump: 5.5 , Capacity
3. Do you notice color, taste, or odor problems with your well water?
Yes
V/Neo
If yes, please explain:
4, Please describe any type of water treatment system that you are currently using
(check all that apply)
Filtration Carbon Softener Other (Chlorination, UV, etc.)
Explain: /s,ﬂ’“”ﬁ/
5. Do you regularly or have you added chemicals directly to your well (i.e., chlorine, Clorox, etc.)?
Yes gé No
If yes, date last added: Approximate amount added:
Type of chemical:
6. Please provide sketch of well location (relative to house) below.
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Field Team Assessment Form: Q

Estimated Potable Water Use: [(# adults 2 ) + (# children

Sample Zone:

Samples Collected: [ PFCs l"j]ﬁs [JVvoCs

Describe sample location(s):

kilcwer gk

Purge Time: 10

Holding Tank Volume: ~ (&

Type of Piping: PU(/

Well Treatment System Description:
om

Treatment Equipment Currently In Use:

\J o

Treatment Equipment Last Serviced:

Nore

Photograph the treatment syétem. Photo ID:
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)] * 1 gallon/person per day =

[] Other:

ED_005024_00000504-00013



Page 14 of 23

HOME WELL SURVEY
Property ID : O\q—] Date: \/D‘“q./ J(k

Please provide the following requested information to the best of your knowledge (we understand that some of the
information may not be available):

1. Well Use: Drinking: L/ Other: e
Number of Adults Using Well: 7/ Children:
Years Here: ) e s
2. Please provide the following information about your well:
a. Total Depth: /W i e. Date Well was Drilled:
b. Well Diameter: f.  Casing Material (PVC, steel, etc.):
¢. Depth to Ground Water: g  Storage Tank Used?: ¢~ Capacity
d. Name of Well Driller: h. Type of Pump: , Capacity
3. Do you notice color, taste, or odor problems with your well water?

— T

If yes, please explain:

4. Please describe any type of water treatment system that you are currently using
(check all that apply)
Filtration Carbon Softener Other (Chlorination, UV, etc.)

Explain: /? %

5. Do you regularly Wou added chemicals directly to your well (i.e., chlorine, Clorox, etc.)?

Yes / No
If yes, date last added: Approximate amount added:
Type of chemical:
6. Please provide sketch of well location (relative to house) below.

ED_005024_00000504-00014
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Field Team Assessment Form: {\/\ . ‘E’

Estimated Potable Water Use: [(# adults i ) + (# children

Sample Zone:

Samples Collected: m Zﬁ []vOCs

Describe sample location(s):
Kiedehen

Purge Time: [}

Holding Tank Volume: Z0

Type of Piping: PU ‘.

Well Treatment System Description:

Tank-> [pes

Treatment Equipment Currently In Use:

N4

Treatment Equipment Last Serviced:

/)7

Photograph the treatment system. Photo ID: .
TWone
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)] * 1 gallon/person per day = Z

[] Other:
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HOME WELL SURVEY
Property ID : GQC”)G! Date: Q { | ql/ / gf‘

Please provide the following requested information to the best of your knowledge (we understand that some of the
information may not be available):

1. Well Use: Drinking; / Other: /

Number of Adults Using Well:  Z_ Children:

-
-

Years Here:
2. Please provide the following information about your well:
a. Total Depth: [/() 7[‘4 e. Date Well was Drilled: /Z/ 4
b. Well Diameter: A f.  Casing Material (PVC, steel, etc.):  f /C
c. Depth to Ground Water: g. Storage Tank Used?: .— , Capacity £ O
d. Name of Well Driller: h. TypeofPump: Tle+ | Capacity
3. Do you notice color, taste, or odor problems with your well water?

Yes

~~ No

If yes, please explain:

4, Please describe any type of water treatment system that you are currently using
(check all that apply)
Filtration Carbon Softener Other (Chlorination, UV, etc.)

Explain: ﬂ/ m/L,Q

5. Do you regularly or have you added chemicals directly to your well (i.e., chlorine, Clorox, etc.)?
 Yes A
If yes, date last added: Approximate amount added:
Type of chemical:

6. Please provide sketch of well location (relative to house) below.

o
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Field Team Assessment Form:

Estimated Potable Water Use: [(# adults 7 )+ (# children
Sample Zone:

p //'
Samples Collected: [ JPFCs [/FRB []VvOCs

Describe sample location(s):

/VL ,#CCLM § N k

Purge Time: { 0 men

Holding Tank Volume: 7.0
Type of Piping: puc

Well Treatment System Description:

7;}% -/ % @;05’5

Treatment Equipment Currently In Use:

Treatment Equipment Last Serviced:

g

Photograph the treatment system. Photo ID:
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)] * 1 gallon/person per day = Z

[ ] Other:
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q S HOME WELL SURVEY
Property ID : 69\ A Date: 02/21/2018

Please provide the following requested information to the best of your knowledge (we understand that some of the
information may not be available):

Y Y

1. Well Use: Drinking: Other: 1
Number of Adults Using Well: 1 Children:
Years Here: 4 years
2. Please provide the following information about your well:
a. Total Depth: A/ ﬂ e. Date Well was Drilled: ﬂ/# ,4 /
b. Well Diameter: \, f. Casing Material (PVC, steel, etc.): !
c. Depth to Ground Water:\V/ g Storage Tank Used?: , Capacity
d. Name of Well Driller: h. Type of Pump: , Capacity
3. Do you notice color, taste, or odor problems with your well water?
Yes
No No

If yes, please explain:

4, Please describe any type of water treatment system that you are currently using
(check all that apply)
Filtration Carbon Softener Other (Chlorination, UV, etc.)

Explain: A J A

A4

5. Do you regularly or have you added chemicals directly to your well (i.e., chlorine, Clorox, etc.)?
_ Yes _N___(_)_i No
If yes, date last added: Approximate amount added:
Type of chemical:

6. Please provide sketch of well location (relative to house) below.

e rs g

ED_005024_00000504-00018
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Field Team Assessment Form:

3.
Estimated Potable Water Use: [(# adults , ) + (# children / )] * 1 gallon/person per day = 2,

Sample Zone:

Samples Collected: PFCs ’éRB [ ]vOCs [] Other:

Describe sample location(s):

K Lefon 517’6[/ |

Purge Time: ld
Holding Tank Volume: N A

Type of Piping: IU ﬂ'

Well Treatment System Description:

s

Treatment Equipment Currently In Use:

w

Treatment Equipment Last Serviced;

Photograph the treatment system. Photo ID:

ED_005024_00000504-00019
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HOME WELL SURVEY

Property ID : 0%5 Date: Z/ZZ //?

Please provide the following requested information to the best of your knowledge (we understand that some of the
information may not be available):

1. Well Use: Drinking: (/ Other: ‘/
Number of Adults Using Well: g Children: Z

Years Here: /& <

2. Please provide the following information about your well:

Total Depth: /Z/’ »4 Date Well was Drilled: #; /@5 5‘200(‘{

a. e.

b. Well Diameter: I< f.  Casing Material (PVC, steel, etc.): Puc.
¢. Depthto Ground Water: [ g. Storage Tank Used?: _;/ , Capacity_5_
d. Name of Well Driller: h. Typeof Pump: S«b , Capacity

3. Do you netice color, taste, or odor problems with your well water?

Xes
No

If yes, please explain:

4, Please describe any type of water treatment system that you are currently using
(check all that apply)
Filtration Carbon Softener Other (Chlorination, UV, etc.)

Explain: /Z/ N

5. Do you regularly or have you added chemicals directly to your well (i.e., chlorine, Clorox, etc.)?
 Yes lNo
If yes, date last added: Approximate amount added:
Type of chemical:

6. Please provide sketch of well location (relative to house) below.
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M€

Field Team Assessment Form: § ‘ @

: L.
Estimated Potable Water Use: [(# adults ; ) -+ (# children 9\ )] * 1 gallon/person per day =

Sample Zone:

Samples Collected: [:}Pﬁjs [ZlﬁB [ ]vOCs [ ] Other:

Describe sample location(s):

Lehon
s

Purge Time: |0

Holding Tank Volume:

Type of Piping: Q‘JL’;

Well Treatment System Description:
75704 ~7 @‘Pﬁ

Treatment Equipment Currently In Use:

A

Treatment Equipment Last Serviced:

N#

Photograph the treatment system. Photo ID:
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HOME WELL SURVEY
A en
Property ID : O;f) 7\5 Date: Z /Zg// 6

Please provide the following requested information to the best of your knowledge (we understand that some of the
information may not be available): /
1. Well Use: Drinking: Other:

Number of Adults Using Well: &/ Children:

Years Here: v J0 A

2. Please provide the following information about your well:
o
a. Total Depth: }Uﬂ e. Date Well was Drilled:
b. Well Diameter: f.  Casing Material (PVC, steel, etc.): ¥ Pve
c. Depth to Ground Water: g. Storage Tank Used?: v, Capacity V4
d. Name of Well Driller: h.  Type of Pump: AH, Capacity/f)
3. Do you notice color, taste, or odor problems with your well water?
o Yes
No

If yes, please explain: /k«%;/ M m;% T~

4, Please describe any type of water treatment system that you are currently using
(check all that apply)
Filtration Carbon Softener Other (Chlorination, UV, etc.)

Explain: U fq/

5. Do you regularly or have you added chemicals directly to your well (i.e., chlorine, Clorox, etc.)?
7/
Yes “ No
If yes, date last added: Approximate amount added:
Type of chemical:
6. Please provide sketch of well location (relative to house) below.

[]
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Field Team Assessment Form: D ,<

Estimated Potable Water Use: [(# adults \’f ) + (# children

Sample Zone:

Samples Collected: @/PFCS EéRB []VvoCs

Describe sample location(s):

Kilchon S €

Purge Time: W
Holding Tank Volume:

Type of Piping: [V.ﬁk

Well Treatment System Description:

Tand-2 (pes

Treatment Equipment Currently In Use:

VA

Treatment Equipment Last Serviced:

U

Photograph the treatment system. Photo ID:
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)] * 1 gallon/person per day = &

[ ] Other:
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